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(] Gheck hiere 1 above i different from pravious report
TYPE OF REPORT

_____May 10, 2010 Periodic Report (January 1, 2008, through April 30, 201D)............cce v eee s eeeeae e Mandatory
____June 10, 2010 Pericdic Report (May 1, 2010, through May 31, 2010)... .o cvvvver e e o MaDgaLOTY
_____ July 9, 2010 Perlodic Report {(June 1, 2010, through June 30, 2010).......cccoiniiini i Mandatory
_____ October 10, 2008 Periodic l"{epnrt {July 1, 2010, through September 30, 2010} e iieee i Mandatory
_____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010). e -Mandatory
November 18, 2010 Pre-Runoff Report (Ociober 24, 2010, through November 13, 2009).......... Runoff Candidates
January 10, 2011 Periodic Report (Qetober 1, 2010, through December 31, 2010% ..o vesres e s e . Mlandatory

Termination Report (Cendidate will no longer accept contributions or make campaign Required to terminate reporting
expendilures and has ne outstanding campaign debt obligation) ~°bligations

= IMPORTANT
{1} Pre-Electlon reports ave mandatory, even if ne tontributions or expanditures have occurred. In such case, the candidate
shall submit a report indicating *0” (Zero) for total amount of reported contributlons and expenditures during this period.

2] Untll a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) {ii) and (jii}, :

@) The recelving authority must be-in actua) recelpt of tha required reports by £:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual rec_eipt of the required reports by 5:00 p.m. on the first working

day before the deadline, Faxgd reporis are ucceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period nﬁi‘?ﬂfﬁ:t&
Total amcount of contributions  § +$ $ 5 g' ’] . 2
Total amount of disbursements $ 3 ‘ ﬁ-l-$ $ - i/ 00 § T ]
(oo 3200 /00, 00(3

Total amount of cash on hand $ £§ f, M

! certify that I have umand to the best of my knowledge and beilel it Is true, accurate, and complete.
~ AN : ;sz_me 1\

Signature of Director or Treasurer - Date

Authority: Refar to Miss, Code Ann. 52315801 (1872) et. seq. for statutory requirements.
Penalties: Fallure to submit required raparts, or failurg to submit reports In eccordance with statutary deadlines, or failure 10 submit yalid reports shall
regult In fines of $60 per day andlor prosecution in accordance with Miss. Codz Ann. §5 2315841 and B3 (1972},

1. Cantiantes for Siatraide, Stete datricl, muth-oouty and a egisketve offices showld reban y fo Becretary wiw, Ewctions DiviE P, O, Box 136, Jackson,

SEND TO! 1.
M35 39208 or fax to 601-389-1499 or FR1-6758:2075. .
2. Candidstas for countywlte and cotnty district offices should return ferms to their courty Clrcutt Clark.
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Purpose of Disbursement {Optional) Aggregate S
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D. Full name Date Amount of each
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